I ( O M O Genoa Street, Como NSW 2226
Phone: 9528 9003 Fax: 9528 3407
PUBUC SCHOOL como-p.school@det.nsw.edu.au

SUTHERLAND SHIRE SCHOOLS
MUSIC FESTIVAL

5t March 2018
Dear Parent/Guardian

All students in Years 2 & 3 form our Junior Choir which will be participating in the Sutherland Shire
Schools’ Music Festival at the Sutherland Enterfainment Centre.

The first two half day rehearsals for our Junior Choir will be held on Tuesday 3@ April and Tuesday 26t
June at Woolooware Public School. Travel will be by bus and the students will be accompanied by Mrs
Kostecki. The final full day rehearsal and matinee performance will be at Sutherland Entertainment
Centre on Tuesday 21st August. The evening concert will also be held at Sutherland Entertainment
Centre on Wednesday 22nd August commencing at 7.00pm.

Students will need to be at school by 8.35am for the first two rehearsals and 8.00am for the full day
rehearsal wearing full school uniform. They should bring recess and lunch as usual.

The total cost of travel is $25 for the three rehearsals and a SSSMF t-shirt. Please return payment with the
permission slip below by Friday 23rd March if this was not paid in the Term 1 Activity Statement.

Details for the purchase of concert tickets will be advised in Term 2.

Thank you
Mrs Kostecki Mrs Wein
Choir Teacher Relieving Principal
S
Sutherland Shire Schools Music Festival Rehearsals
Years2 & 3
Please return by Friday 239 March to Mrs Kostecki
| give permission for my child/ren in Year to attend the choir

rehearsals to be held at Woolooware Public School on Tuesday 3@ April and Tuesday 26" June and
the full day rehearsal at the Sutherland Entertainment Centre on Tuesday 21st August. The evening
concert will commence at 7pm on Wednesday 2279 August, travel to this event will be required by

parents. | understand that travel will be by bus and that the children will be supervised by Mrs Kostecki.

D | have enclosed $25 for each child for the cost of the return journeys by bus and SSSMF t shirt.

D | have already paid for this excursion via the Term 1 Activity Statement

Please indicate any food allergies or medical conditions your child may have:

| understand travel will be by bus and this event has the approval of the Principal.

SIGNATURE: DATE:




